in abduction, and diagnosed perichondritis. After this, though the patient did not complain of dysphagia, he refused food, and on January I1, 1910, died suddenly while asleep. Post mortem, Dr. Trevor found perichondritis of the right ala of the thyroid cartilage, which was bare on its inner aspect. An abscess ramifying between the gullet and the air-passage had ruptured into the pyriform fossa, and the contents had been aspirated during sleep.
Mr. BARWELL said that the swelling over the arytmnoid was only slight, and that the appearance in no way suggested the presence of an abscess. The aetiology of many of these cases was very obscure, and in the present instance no explanation was forthcoming. THE patient, a man aged 36, was referred to the author by Mr. de Gruyther in May, 1909, on account of proptosis and displacement outwards and downwards of the left eye, which had come on some days before; and diplopia, which had troubled him for five months. There was considerable swelling of the frontal region on both sides, particularly the left, and the inner part of the roof of the left orbit was pushed downwards. No pain had been complained of at any time, there was no marked tenderness, and no fluctuation could be detected. The swelling was clearly due to expansion of the bony walls of the left frontal sinus. On transillumination both frontal sinuses and both antra were opaque. An X-ray photograph, kindly taken by Dr. Ironside Bruce, shows a marked shadow above the left orbit. Both maxillary antra contained pus.
The patient stated that he had been troubled with a discharge from the left nostril for ten years, and had occasionally noticed subjective foetor. At the time of examination the left nasal fossa was free from pus, but the middle meatus contained some polypoid tissue of a doubtful appearance. Dr. Wyatt Wingrave's report of a specimen of this material was that it consisted of gland tissue, infiltrated with large mesoblastic cells of the endothelial type. The Ogston-Luc operation was performed on May 21. An incision was made through the brow from i in. to the right of the middle line as far as the junction of the outer and middle thirds of the left eyebrow, where it was carried a little way upwards and outwards. The bone was rough on the surface, and vascular; it bulged considerably, especially over the left frontal sinus; and at one spot it was thinned and bluish grey in colour. On making an opening through the bone, offensive pus immediately welled up, and on enlarging the opening the exposed lining of the sinus presented as a dark-red pulsating mass. The cavity contained a large quantity of foetid pus, enclosed in the vascular and polypoid lining membrane. The bony wall of the sinus was uneven; at one point in the superior wall the dura was exposed to the extent of a threepenny-piece, and at another place the orbital wall was defective to about a similar extent. The septum between the two sinuses was situated a little to the right of the middle line, and was intact. The left frontal sinus formed a cavity of considerable depth and height; it measured 21 in. outwards from the septum. The frontonasal canal was large enough to admit the little finger. The whole contents of the sinus, including the lining, were removed, and solution of zinc chloride applied to the walls. A drainage-tube, sufficiently large to fit tightly (about No. 40 French gauge), was then passed down the infundibulum, and left projecting from the nostril. It was left in place for fourteen days. The cavity was lightly packed with gauze for twenty-four hours, and the wound closed with sutures, except at the inner end. For two days there was considerable cedema of the forehead and upper eyelid, but no further trouble occurred.
The operation wound had completely healed in ten days, but re-opened again in the middle line some weeks later, and did not finally close until November 19. The diplopia disappeared sixteen days after the operation, though the left eye remained distinctly at a lower level than the right for some weeks. The patient's general condition improved greatly, and he is now well, with the exception of slight suppuration in both maxillary antra, which is not quite cured.
Dr. Wyatt Wingrave reported that the pus from the frontal sinus was swarming with small Gram-negative diplococci, and also contained clumps of Bacillus pyocyaneus fxtidus.
Mr. NOURSE, in reply to the President, added that the swelling was bony, evidently due to the expansion of the bony wall of the left frontal sinus. The dura was exposed at one spot in the sinus. In regard to radiograms, Dr. Ironside Bruce said that when both sinuses were opaque in the front view, it was advisable to get lateral views of the sinuses as well, because the opacity might be due to non-existence of the sinus.
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